Treatment of von Zumbusch pustular psoriasis is a formidable task, especially when confounded by concomitant human immunodeficiency virus (HIV) infection. To our knowledge, this is the first report of successful use of a biologic agent to treat a patient with both von Zumbusch pustular psoriasis and HIV. Given the propensity of HIV to both trigger and exacerbate psoriasis and the potentially severe complications associated with the acute, von Zumbusch variant, we believe this report provides precedence for dermatologists to consider anti-tumor necrosis factor ␣ (anti-TNF-␣) agents as a part of the armamentarium in the treatment of these patients.
REPORT OF A CASE
A 32-year-old man with a history of HIV, psoriasis, and psoriatic arthritis presented with increased joint pain, widespread pruritic pustules, erythema, and intermittent fever with leukocytosis of 2 weeks' duration ( Figure 1 and Figure 2 ). The patient had an 11-year history of HIV infection (CD4 cell count, 435/µL; nadir,200/µL; viral load, Ͻ75/µL). He was prescribed lamivudine plus zidovudine, tenofovir disoproxil fumarate, and atazanavir sulfate and had taken no new medications within 6 months prior to presentation. The topical regimen of clobetasol propionate ointment, the superpotent corticosteroid he had been using twice daily to control his plaque psoriasis, failed to alleviate the eruption. In addition, his arthritis became so severe that he was unable to accomplish activities of daily living without assistance. Findings from a biopsy sample of lesional skin demonstrated psoriasiform epidermal hyperplasia with intraepidermal pustules, pustules in the cornified layer, parakeratosis, and a superficial and midperivascular lymphocytic infiltrate most consistent with a diagnosis of pustular psoriasis.
CLINICAL CHALLENGE
Von Zumbusch pustular psoriasis is a severe, acutely generalized form of psoriasis associated with systemic complications such as leukocytosis, fever, arthropathy, congestive heart failure, and infection. 1 Although in many patients the etiology is unknown, common triggers include withdrawal of systemic steroids, infections, drugs, and hypocalcemia. 2 It is notoriously recalcitrant to treatment and may be life threatening. 3 Current therapeutic modalities such as acitretin, cyclosporine, methotrexate, and phototherapy, or a combination of these, are often insufficient to achieve lasting remissions. 4 In the recent literature, there have been several reports 1,4-9 of successful treatment of generalized pustular psoriasis with anti-TNF-␣ agents ( Table 1) . Use of immunomodulatory medications in HIV patients, however, is tempered by concerns of increasing the risk of opportunistic infections, sepsis, and progression to AIDS. 10 To our knowledge, there are no reports in the literature regarding use of biologic agents in HIV patients with generalized pustular psoriasis.
SOLUTION
A MEDLINE search produced 2 case reports, 11,12 1 case series, 13 and 1 clinical trial 14 pertaining to the use of etanercept, and 3 case reports [15] [16] [17] documenting the use of infliximab in HIV patients ( Table 2 ). Although the available data are limited, it has been speculated that administration of biologic agents that block TNF-␣ in HIV patients does not adversely affect morbidity and mortality. 10 Owing to the severity of disease and concomitant disabling arthritis that our patient was experiencing, we initiated therapy with etanercept at a dosage of 50 mg subcutaneously weekly after obtaining a negative purified protein derivative (PPD) test and a normal chest radiograph. Within 4 weeks, the patient achieved com- plete remission of his skin lesions, resolution of his fevers and joint pain, and normalization of his white blood cell count (Figure 3) .
As of his most recent follow-up visit, 20 weeks after the initiation of therapy, the patient remained entirely free of pustular lesions and arthritic symptoms but had developed some recurrence of his plaque psoriasis. His CD4 cell count had increased to 633/µL, the viral load remained undetectable, and he had negative findings from a repeated PPD test. Furthermore, he had experienced no infections requiring antibiotic administration during the 20-week treatment period. With maintained remission of his generalized pustular psoriasis and psoriatic arthritis, the patient refused additional topical corticosteroid treatment of his plaque lesions and continued to be prescribed etanercept alone. Although his acute flare of generalized pustular psoriasis, its associated systemic symptoms, and his debilitating psoriatic arthritis improved dramatically with etanercept, 50 mg subcutaneously weekly, we suspect that additional treatment with a higher dose of etanercept, concomitant methotrexate, or another biologic agent will be needed to fully control his plaque psoriasis.
COMMENT
Dysregulation of the proinflammatory cytokine TNF-␣ is common to both von Zumbusch pustular psoriasis 18 and HIV infection. 19 The integral role of TNF-␣ in the pathogenesis of psoriasis and psoriatic arthritis is evidenced by the elevated levels detected in lesional skin 20 and synovium, 21 as well as by the therapeutic efficacy of biologic anti-TNF-␣ agents. 22 Von Zumbusch pustular psoriasis is a hyperinflammatory, generalized form of psoriasis characterized by the appearance of widespread erythematous pustules with systemic involvement. 3 Tumor necrosis factor ␣ has been implicated in the pathogenesis through its role in the stimulation of granulocyte overactivation and tissue invasion 9, 18 that results in the formation of generalized erythematous pustules. There are few reports in the literature, however, documenting the use of anti-TNF-␣ agents in von Zumbusch pustular psoriasis. 1, [4] [5] [6] [7] [8] [9] In terms of HIV, studies have shown that TNF-␣ stimulates viral replication in vitro 23 and may also contribute to development of aphthous ulcers, fatigue, lipodystrophy, 19, 24 fever, and dementia. 25, 26 These data have led several researchers to suggest that HIV treatment should include blockade of TNF-␣, 10 making it an attractive target in HIV patients with severe and generalized pustular psoriasis.
We describe an HIV patient with von Zumbusch pustular psoriasis and severe psoriatic arthritis who had a dramatic response to etanercept, 50 mg subcutaneously weekly. This is the first report, to our knowledge, of successful treatment of a patient with both HIV and von Zumbusch pustular psoriasis using an anti-TNF-␣ agent. Given the propensity of HIV infection to both trigger and exacerbate psoriasis 27 and the potentially severe complications associated with the acute, von Zumbusch variant, anti-TNF-␣ agents should be used cautiously as part of our armamentarium in the treatment of these patients. 
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